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STUDI PENGGUNAAN BISOPROLOL PADA PASIEN GAGAL 
JANTUNG DI RUMKITAL DR. RAMELAN SURABAYA 
 




Gagal jantung merupakan sindroma klinis disebabkan oleh disfungsi sistolik 
atau disfungsi diastolik yang mengakibatkan ketidakmampuan jantung 
untuk memompa darah dalam jumlah yang cukup guna memenuhi 
kebutuhan tubuh. Bisoprolol merupakan β-blocker selektif dengan 
mekanisme kerja menurunkan denyut jantung melalui hambatan β1 di 
jantung. Efek menguntungkan dari bisoprolol menghambat renin 
angiotensin aldosterone system, antiaritmia, peningkatan fungsi ventrikel 
kiri, pengurangan permintaan oksigen berlebih miokard dan penurunan 
kematian miosit sehingga mencegah remodeling miokard. Tujuan penelitian 
untuk mengkaji pola penggunaan bisoprolol pada pasien gagal jantung di 
Instalasi Rawat Inap Rumkital Dr. Ramelan Surabaya terkait dosis, 
frekuensi dan kombinasi. Metode penelitian observasional secara 
retrospektif dan data ditampilkan secara deskriptif dengan mengambil data 
rekam medik kesehatan pasien periode Januari 2018-Juli 2018. Hasil dan 
kesimpulan diperoleh jumlah pasien yang menggunakan terapi bisoprolol 
dan masuk kriteria inklusi sebanyak 34 pasien. Bisoprolol diberikan pada 
gagal jantung ringan sampai sedang. Bisoprolol diberikan melalui rute 
peroral dengan frekuensi sehari sekali. Dosis bisoprolol yang diberikan 
diawali dari dosis 1,25mg (32,35%), 2,5mg (50%) dan 5 mg (17,65%) 
dititrasi bertahap sesuai dengan kondisi pasien sampai mencapai dosis 
pemeliharaan. Kombinasi bisoprolol paling banyak yaitu 3 kombinasi 
antihipertensi dengan persentase tertinggi pada kombinasi bisoprolol 
(1x2,5mg) dan ramipril (1x5mg) po dan furosemide (3x40mg) injeksi 
sebanyak 41%.  
 







A DRUG UTILIZATION STUDY OF BISOPROLOL IN HEART 
FAILURE PATIENTS OF RUMKITAL DR. RAMELAN SURABAYA 
 




Heart failure is a clinical syndrome caused by systolic dysfunction or 
diastolic dysfunction which results in the inability of the heart to pump 
sufficient amounts of blood to meet the body's needs. Bisoprolol is a 
selective β-blocker with a working mechanism that reduces heart rate 
through β1 inhibition in the heart. The beneficial effects of bisoprolol 
inhibit renin angiotensin aldosterone system, antiarrhythmic, increase in left 
ventricular function, decrease myocardial excess oxygen demand and 
decrease myocyte death thus prevents myocardial remodelling. The aim of 
the study was to examine the pattern of use of bisoprolol in heart failure 
patients at the inpatient installation of Dr. Ramelan Hospital of Surabaya 
related to dosage, frequency and combination. The observational research 
method was retrospective and the data was displayed descriptively by 
taking the patient's medical record data for the period January 2018-July 
2018. The results and conclusions were obtained by the number of patients 
using bisoprolol therapy and 34 inclusion criteria. Bisoprolol was given in 
mild to moderate heart failure. Bisoprolol was given by oral route with once 
a day frequency. The dose of bisoprolol given was started with a dose of 
1.25 mg (32.35%), 2.5 mg (50%) and 5 mg (17.65%) was titrated gradually 
according to the patient's condition until it reached a maintenance dose. The 
most bisoprolol combination was 3 antihypertensive combinations with the 
highest percentage in the combination of bisoprolol (1x2.5mg) and ramipril 
(1x5mg) po and furosemide (3x40mg) injection of 41%.  
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